U.8. Depariment of Labar F@ﬁgﬁﬁ i_%‘%-—?;@ Form approved

Ofiice of , abor-Management Offiee of Management
. ) . d Budazt
Washingon B8 20210 LABOR ORGANIZATION OFFICER AND N 12150158
EMPLOYEE REPORT e T1-20.2000

This report is mandatory ynder P.L. 86-257, as amendzd. Faflure to comply may result in criminal prosecttion, fines, or civil penalties as provided by 20 U.8.C 430 ar 440,
©54
]

ForO a8 Oty
3 % N o
@'L O 68 E READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPDRT.
B oL /

1. File Number 1 - 7é ;/7 - 2. Fiscal Year Covered From:
| \ 017 01 7~ 2005w 19 31 7 2005

2. Name and address of person filing. 4. Name, file nurnber, and address of tabor organizatian.

Narne

cary R Barnes Name  TBEW Local 556

Labot Orgshizetion File Numbet (12 (0240

P.Q. Box, Bldy., Room No., if any P.C. Bax, Building and Room Numbes, if any

58 Maple Lake PO BOX 1508

St 58 Maple Lake Stet 1001 N. 12th Street
Gty Bridgeport | %  clarksburg
State wy . ZPCode +4 2633C State v ' ZPCode+d 5302

& Paosition i fabor organization.

Vice-President

Enter appropriate data helow If; duting the past fiseal yaar, voil aryetr spouse ar minor child directly or indirectly had any of the follawing interests
{except as spedifiedl in the exclusions set Torti in the'instructions):

A, Held anvinterest in, engagedin transactions {inéluiding loang)-with, -or defived incame or other ecohaniic beneiit of
motretary valie from an entployer whose employees Vour organization represants or is achvely seeldng to represent.

8. Name and address of Employer {including trade name, i any). | 7.8 Nature of Interest, Transaction, or Income.

Mamea

Trade Mame, if any: N/ A

PO, Box, Bidg, Room No., i any

7.h, Amount

Breel

City -0-

State ZiP Code.+ 4

Signature

18 Signature and verification. The undersigned dedarss, under penalty of Perury and other applicable penaltizs of the taw, that all of the inforrmation
submitted inthis report (including the information containedin any accompanying documents),-has been sxaminedby the signatory andis, tothe best of the
undersigned's knowledde and belief, ffue, comect, ¥hd complefe. {See the section on penalfies in the insiructichs. )

Oate . Telephone Number

Sigred }ZQQﬁﬁf ?<3‘§i§;%§9{&iw/ Or 1/31/06 304-622-0151
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, Name of Person Filirng Gary R. Birnes

File Musyder U=

B. Held an interest in or derived income or economic bensfit with monetary vatue from a business.(1) 2
substantial part of which.consisés of buying from, sefiing or feasing fn, or othenwise dealing wiih the business
of an employer whose employees your labor oroanization represents of is aclively sesking io repeesent, or
{2} any part of which consists of buying from or seiling or leasing directly or indirecily to, or atherwise
deafing with your fabor orgenization or with a trust in which your laber arganization is interested.

8. Mame and address of Business {including trade-name, if any).
£
fams  TBEW Local 596

Trade Name, if any:

P.0. Boy, Bidg., Room Mo, if any PO BOX 1508

Steet 1001 N. 12th Street
Sy Clarksburg
| State WV ZiE Code +4 26302

8. Business deals with:

a. Labor Organization
¥ b Trust

c. Employer

. I Beb, or 8.0 isthecked giverust or employer's iame.
Name TBEW 596 Pension Fund

. Trade Name, if any:

P.C. Box, Bldg. Room Mo, 1any a1 Exchange.Bldg

T1.a. Nature of such-dealing.

See Sheet

Street 401 Eleventh St.
“Y  Huntington

1 11:b. Approximrate doftar vaiue of such dealing.

3,837,

37

12.a. Nature .of interest held.or income recetvad.

'_12_b. Amaount.

C. Received from any employer (other than &n employercoversd underparts A and B ahove)

or from any abor relations consultaniic an employer any payment of money

argtherthing of value.

13.2.Name and aiddreas of Emplayer or Labor Relations Consultant
(inctuding trada name, if any).

Narme
Trade Name, if any:

£.0. Box, Bidg., Room No, if any

14.a. Mature of payment.

Street
City
o
State ZIP Code + 4
14 Amaunt of geyment.
13.h. Is the Business an Emplover of Consultant 7

Form LM-30 (2003)
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ATTACHMENT - FORM LM-30

Reimbursed expenses for registration, transportation, lodging and meals
while attending the International Foundation’s Trustee and Administrators
Institutes on February 13 — 16, 2005 at Lake Buena Vista, Florida.

Attendee:
Gary R. Barnes

$1,180.00 Registration Fee
$2,655.87 Additional Expenses

$3,835.87 Reimbursed Expenses



